MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 5 BIG3<025511

DEPAATMENT OF PUBLIC HEALTH AND WELFARE ‘-wﬁ‘
S < 'STATE FILE NUMBER

DO NOT WRITE AMENDED Ragistration District No. _-.l:_--___Q___j‘rima'rv Registeation District No. é o 5-/" glstrar’s Noz ¢ .
ON THIS STUB

1. PLACE OF DEA 2. USUAL RESIDENCE (Wher; decessed lived. If institution: Residence before

VS§.300 s COUNTY Saidb Charles a. STATE Mo, b. COUNTY admission]

Rev. 4/59

b. CITY {If outside carporste limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TowN Rural, St. Chas. Twsp. 2 hrs ToWN 3t. Louls Yes ) No.[J

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give location)} Reside on Farm
HOSPITAL-OR ADDRESS.
Yes [J No [ﬂ

INsTITUTioN' Y, Gielow Properby |YeO nNefX 2530 N. Garrison

DATE AMENDED

B #m OF _DE,CEASED First Middle Last 4. DSJE Month Day Year
ype or print . =
Neal Venney DEATH June 1 1963

5. SEX 6, COLOR OR RACE 7. Mairied [J MNever Married P |6. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Male Negro Widowed [] Divorced 0 | Bw19=30| 23 Horths | Do | Howrs | Min.
10a. USUAL OCCUPATION (Give kird of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
faborér Unemployed St. Louis, Mo, USA

13a. FATHER'S NAME 13b; MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Venney Mary Vinson None
15, WAS DECEA.SED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFQﬁMANT Address

(Yes, ﬁo‘" unknown) I(If yes, give war or dates of service) Coroner St Cha Ple g CO Mo
3 -» [N ] -

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (). INTERVAL BETWEEN
PART |, DEATH.WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (2) Drowning S Mine.

Fatigue and cramps

DOCUMENT

Ceonditions, if any, DUE TO {b)
which gave rise 1o

above cause (a),

* stating .the under- ..
lying cause last: DUE TC (&)

PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. 1¥  decessed was female was
ditesse condition given in PART | {a}. there 8 pregnancy in last 90 days.

) l Ol Yes O No [0 Unknawn
19. WAS AUTOPSY 20a. AC%ENT SUi%DE HOMD}C_IDS "20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART 11 of item 18.)

YO NG X Victim swam across pond and upon
20¢. TIME OF Hour Month, Day, Year N -
INURY o returning became fatigued and got cramps

p.m.
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. MEDICAL CERTIFICATION

20d. INJURY QCCURRED . 208, PLACE OF INJURY [e. gﬂ, in [:;d.bo:::';om" 204. CITY, TOWN, QR LOCATION COUNTY STATE
T WORK fact oftice I . B

WHEE T wonE | Pond on Farm " St. Charles Twsp. St. Charles, Mo.

held view Loune 1, 19865,

21. | attended the d d from - nd last saw :f;‘ alive on
m on the dote.stated sbove, and to the best of my-knewledge, from the causes stoted.

[Degpree or titie) Z2b. ADDRESS ) 22c. DATE SIGNED
" Coroner -|12 Cunningham Ct. St. 0@8-6'2‘63 .
x3a. BURIAL, CREM. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun (State)

Buri‘gf' ‘|4 June 1963NCRk Crove Cemetery St. Charles Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. . BY I.OCAI.'RE_G. ) REGISTI S SIGNATURE B 3
Prinster-Baue F. H. St. Charles Mo} (4l -R20-6 3 Wcu\_c?w eafea, .

{ticensad Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDRVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student ‘ S .Signec.i g/—"aec&% A @W

Signature of Student Embalmer’
Licensed Embalmer No. 4607

© PO Addressﬁw.

Nofe: The above MUST BE SIGNED BY Z THE UICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to- comply
with the above constitutes grounds for revocation of license).
» . 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' If this.body is not embalmed ‘fact should be so stated above.




